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STATE OF SOUTH CAROLINA

(Caption of Case)
Fwsmple: Application for a Class C Charter Certificate fiom

lohn Doe dba Doe's Limo

f fttg-cc te fol')&d Sod. ~

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

(Please type or print)
Submitted by:

Address ~ ~ ~ 7i~f-

Z 4'5

) If ddv is your first time filing an appficaiion with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If yos
have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

Telephone D 3 -"I 10 - I C Z.a

Faxt

Other: P ~

o if&
NOTE: Tbe cover sheet and information contained herein neither replaces nor supplemnus km filing and service ofpleaduqp or oker papers
as required by law. This form is required for use by the Public Service Commission of South Carohna for the purpose of docketing and must
be filled oui corn leiel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Q Application - Chss C Stretcher Van

Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

Q Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Q Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Q Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase„etc.)

Request to Amend Passenger Limit

Q Request

Exhibit Oiq+V4S OSdQ Late-Filed Exhibit OS

gg~zk
Pmposed Order~ +yg+3.68
Publisher's Affi

Reservmtion Letter

Response

Q Return to Petition

Q Othen

lfyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Centet Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

Select: (Check one)

E (HHG) - Household Goods

Q E (HAZ) — Hazardous Material

APPLICATION FOR CERTIFlCATE OF PUIILlC CONVENIENCE AND NECESSITYFOR OPERATION OF
MOTOR VEHICLE CARRIER

Date: gg I f Bob)

IMPORTANTI If application is to amend scope of authority, a current annual report inust be on Qe w'dh thc Comruission
hefttrr, application will be accepted. Ifapplication is for aNEW CERTIFICATE do not submit annual rcport.

Check one:

Q New Application

CI Amended Scope ofAuthority

Current Scope
{list cemiies)
Amended Scop'c:
gist counties)

¹me under which business is to be condu (corporstion, p 'p, or sole proprie p, with or without name

5 p&ite S&fm& t'KteA1S,cpi Gte.e.f, S C— Z.N 51
tre'et Address o Apphcant

ai mg A ress ofApplicant (if eront m street

d vi'ai

Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate ofExistence Ann the South Carolina
Secretary ofRate and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carina Secretary of State "Foreign Corporation" Certificate.)

1 of 10
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B. Sele Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Peru&ership - List tlames and address ofall person having an iriterest in the business.

H Corporation - List names and addresses of two principal ot5ceis.

{E. S( 't~

4. Is applicant certi6ed to provide intrastate transportation ofhousehold goods in another state: (Check one.)

Q Yes ~No
Ifyes„attach a letterfrom the regrdaroryagency in the srareps) stating applicrmt is in compliance with the rules and
regularurns ofsaid stare agency.

5. Has appHcant been convicted ofoperating with no intrastate household goods authonty or f'aihire to abide
by the rules and regulations pertaining to the intrastate transportation ofhousehold goods in this state or any
other stateT '(Check one.)

0 Yes Qf No

Ifyes, list dates and nature ofconvictions below.

6. Has apphcant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other stateV ( Check onc.)

Q Yes Q No

Ifyes; list dates and nature ofrevocotions below.

2 of 10
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Applicant is financially able to furnish the services as speci6ed in this application and submits 'ollowing
stateinent of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value tif Otlter Assigns, and
Equipmettt

~Liahili 'est

Mortgage/Loan on Real Estate

brans Owed dn Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "~V~eRcaL~t'* means 'the actual or estimated market value ofany real property/buildings owned by tire
Company/Business Applying for a Certificate.

2. " e/Loan on Real Estate'* means the, outstanding balance on auy Mortgage, Equity Line or other Loan seem'ed by
the Real Estate 1!sted in Item l.

3. "Val e ot r 'cle '* means the actual or fair estimated value ofany moving vans, trucks or dther vehicles owned
by the Company/Business Applying For a Certificate.

4." a ed hic e " meaiis tlie outstanding balance on any loans, or'ens on the vehicles listed in Item 3.

5. "Cashnn Hand" id the, total of actual cash held by the Coinpany/Business applying fora Certificate on the day this form
ig ftged Out.

{i.
" '/0th L n d" means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applyiug for a Certificate.

7. "Cashhn~ank" means the current balance in checking accounts, savmgs accounts or the like in the tiame of the
Company/Business applying fora Certificate. Do not include retirement accounts or personal bank account bahnces.

8. '" a e 0th ets d. E ui b 'hould include the actnei or esthnated 'value of items such as ofFice equipment
(computers/furnishings), moving equipment (hand tru'cks/blankets/strapping), arid tmiiers.

9. " the
' ' 't " means specific amounts/balances which the'Compaiiy/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity, bills, security system costs, insumnce, salaries, etc.

3 of 10
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PROPOSED RATES AND CHARt KS FOR SERVICE

Pro sed Rates d Char ist onl 'm ch 'e i m' i and/or houri te:

COMMODITIES TO BK TRAWSPORTKD AND AREA(S) TO BK SERVED

Commodities to be Transported; (Check one)

household Goods, as defined in R103-210tl')

Hazardous tipastes, as defined in R103-210(2)

Re uested Sco Au ori: Chec . all countie 1 w ich e re ue n riiussion to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties m South Cat olina.

Abbeville

Aiken

Allendale

Anrtersou

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun,

Charleston

Chemkee

Chester

Q Chesterfield

Clarcn'don

Q Colleton

Barliugton

Dillon

Q Dorchester

Edgefietd

Fenfield

Florence

Georgetown

Greenville

Greenwood

Hainpton

Horry

Jasper

Kershew

Lancaster

P Lauren's

4of10

Lee

Lexington

Marion

Marlboro

McConnick

Q Newberiy

+ Ocouee

Qrangeburg

Pickens

Q Rictdand

Salads

Q Spaitanburg

Sumter

Union

Wiltiamsburg

Yerk

tatewlde
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DESCRIPTIOX OF EQUIPMKM'ou

are not requhud to own a vehicle to 6ie an application. However, pox to the Commismnheanng, you udll be
required te have obtahred avehicle.

5 of 10
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INSURANCE QUOTE O5(u/eOZ I
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcuruinsurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application has been appmved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name ofApplicantf4; S& Xe SI~( SC Z ~
Address of Applicant

Amount o remi

q /f3.oo
Liability Insurance $

Z.,fyof)
Cargo Insurance $

Limit uoted: ee Below

)t 7 5o,eoe
. ~C trtdp&'imits

" Attach Certificate of Insurance if available.

fhmP7/'8 F &(VI'CCS L d. C

Home Offi e Address of Company

Name of Insurance Company

$ 3OO mi)r o/rt
6 I"d tg,@~A

/VC

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

s Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles lass than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss of or damage to property carried on any one motor vehicle
For loss of or damage to or aggregate of losses or damages of or to property occurring at
an one time and lace

$ 500,000

$ 750,000

$ 2,500

$ 5,000

~OIC
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to; I) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) a~e to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance.

6of10
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Kxh'bit Fit 1litt a ie A

%(tut
Nstne

l. Does Applicant have a Safety Rath~ fmm the U.S.D.O.T.?

Q Yes No Q Pending

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q U

(Submit when received,)

2. Have any ofApplicant's drivers or vehicles been pieced "out of service" by Transport Police safety ofRcers m
the past twelve (12) months?

Q Yes g No

3. Are there currentfy any outstanding judgment(s) against the Applicant?

0 Yes @zo
If "Yes", listjMlgetnents here:

4. Is Applicant famiTiar with all statutes snd regulations, inchtding safety regulatious and wotters'ompensation
laws that govern for-hire motor carrier opemtions in South Carolina, and does APINcant agtee to operate
in compliance with these statutes and regulations?

Q Yes 0 No

5 Is AppIicaut aware ofthe Commission's insurance~ants snd the insurance premium costs associated
ther+th? (Ihe Insurance Quote on Page 6 must be completed, hating current insurance premiums.)

g Yes Q No

7 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision ofS.C. Code Ann. IJ5843-10, et seq.f1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers {Vohune 10,
S.C. Code Ann. Regs., 1976), and R38-400 through R38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Arm., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-2% states, in part, that every final order of the Commission mu'st be served by
electronic service; registered or certified mail, upon the parties to the'proceeding or their ttttorneys,

Please check the applicable bort:
The Applicant AGREES tp receive future Commission orders related to the AppEicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve hs orders hy using the o.
mail address as it appeai's on page one ofthis Application. To sign up for eServictr notifications, please vhit uuvwpscup.
gov to create a My DMS account.

The. Applicant DOES NOT AGREE to receive futuro Commission orders related to 'the Appiicarit's authority m South
carolina through the commissihn's cservice system.

The Applicant believes that there is a need for its conipany's services in the proposed service 'area.

The Applicant urrderstands that this completed Application serves as p'refiled testimony for the Applicant for
'hearing purposes.

The Applicant For the Ceitificate of Public Convenience and Necessity as sct forth in the foregoing„swear or
uffirm that all statements contained in the above application are true and correct.

pp icailt s Signatul'e

Title 'ofApplicant (e.g. President, Owner, etc.)

STATE OP SOUTH CAROLINA

COUNTY OP
st I I I I.I II tsr

P

Scflo
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Detach, complete and remit A$TXTI your safety audit has been performed by State Transport Police.

0 k Cob. Aw~~
ApplicsufsNsme

Safety Certification
Ifyour operations are subject to Safety Fitness Procedures ofthe Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even ifyou have notyet received s Safety Fitness Rating, you must certify as follows

Applicant hss access to snd, iffamiliar with sH applicable U.S.D.O.T regulstioas relating to the safe operation of
Commercial vehicles. In so~ applicant h verifyhg that, asa minhnum, it..

1. Has iu place a system snd an individual responsible for ensuring overall compBance wldr theFMCSR ami
the HM regulations;

2. Can produce a copy oftbc FMCSR snd the HM regufsftous;
3. Hss m place s driver safctyloricntsfion pmgnau:
4. Is fseu7iar with thc FMCSR governing driver qualifications snd hss in plate s system for oversccmg driver

qualification requirements iu accordance with 49 CFR Psrt391.51C;
5. Hss iu place yolicies sud yrocedures consistent whh FMCSR governing driving snd operational safefy of

commercial motor vehicles, including drivers'ours ofservice and vehicle~n, retuur, and
maintenance (49 CFR Parts 392395 snd 396);

6 Are m compliance wirb the Controlled Substance snd Alcohol Use snd Testing as stated in FMCSR (49 CFR
Part 40, 3'g2, ifapplicable).

Any applicaut who certiSes they are in compliancevdth~ audlor theHM regulations ami upon complenon ofa
eomyliauce review audit, is foun ot to be in comyiiance may have hs cerfdhatm

PLEASE CHECK THE ROPRIATE RESPONSE SELOWI

Q Ycs Not Applicable

Exempt Applicants - Ifyou wiH operate only smaH vehicjes (GVWRof26,001 pounds or ass) und de not
trsuspmt barardous materials iu a quantity to require ylacsrdiug under the HM regulations snd are thus exempt hn
the FMCSR snd HM regulation, you must certify as follows:

Applicant is fauuiisr with aud will observe FMCSR geuetui operafional~ feuess guidclmes.
PLEAS HECK THE APPROPRIATE RESPONSE BELOW:

Yes 0 Not ApplicableI,, verify underpenalty ofperjury under ate laws of the State of South CsroIina, that sII
information supplied ou this form or relating to this application is true and correct. Further, I certify that I sm qualified
and authorised te file this application. I know that wglful misstatcments or omissions ofmaterial fact constitute
criminsl violations ymushable by imprisomncnt snd fmcs as prescribe by lsw. (Notm This oath embraces aH
schedules snd supplemental fdfugs to this application).

10 of 10'r~, 8Otff8 q~
'+rnu

utters
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Risk Placement Services, Inc.
Knowledge. Reiovonships.
Trust. Conhdense.

Risk Placement Services, Inc. - Charlotte
Rexford Road Park II

2115 Rexford Road, Suite 520
Charlotte, NC 26211

RPS Contact:
Tyler Then
Undennlter
Phone: 704-2644100
Fax: 704065%817
Email: Tyler Then@rpsins.corn

June 3, 2021 RPS Submission ¹: 4142602A

APPLICANT:

Proposal of Insurance
Dadbod Moving Cargo
216B Pine St Ext
Greer, SC 29651

COVERAGE: Motor Truck Cargo

SUBMITTED TO: Angels Limbaugh
South Carolina Insurance Brokers, Inc.
84 Villa Rd. Suite ¹200
Greenville, SC 29615
864-240-7387
angelailsmartchoicesc.corn

RETAIL PRODUCER COMMISSION'ow

to order covers e Retail A ent
you do not have authority to bind this coverage; we require a written request to bind. You can easily order
coverage by completing the fields below and either faxing or emailing this page to the number or address listed
at top

REQUESTED EFFECTIVE DATE:

PREMIUM FINANCE COMPANY:

PERSON REQUESTING BINDER:

DATE REQUESTED:

TRIAREJECTED TRIAACCEPTED

I have included the following necessary documentation:

Other Bind documents
Completed signed
application

Completed signed
TRIA

Loss Runs

The coverages described in this quote may not conform to the terms you requested. You are responsible for outgnlng
and explaining to your client the coverages offered, including other options, whether available through RPS or not. The
coverage terms attached are not fully described, and no assumption should be made as to the adequacy of coveragss
offered, as compared to the exposures of your client.

Actual coverage forms are available on request

Since you are not an agent of the insurer, you cannot bind coverage nor make any commitments on behalf of either the
Insurer or RPS.
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Risk Placement Services, lnc.
K o leclpe. Relopo ships.
rccsh Confidence.

Risk Placement Services, Inc. - Charlotte
Rexford Road Park II

2115 Rexford Road, Suite 520
Charlotte, NC 28211

Retail Producer:
Angels Limbaugh
South Carolina Insurance Brokers, Inc.
84 Villa Rd. Suite 6200
Greenville, SC 29615
Phone: 864-240-7387
Fax: 864-250-9165
Email: angela@smartchoicesc.corn

June 3, 2021

PROPOSAL OF INSURANCE

RPS Submission a: 4142602A

~ ~ e ~ ~

Insured Name:
Policy Period:
Insurance Carrier:
Admitted / Non-Admitted:
A. M. Best Rating:

Dadbod Moving Cargo
5/28/2021 to 5/28/2022
Underwriters at Lloyd', London NAIC tf: AA1 122000
Non-Admitted
A XV

~ Retroactive Date (if Claims Made coverage):
~ This quote is valid for 30 days or until the proposed inception, whichever is later.

216B Pine St Ext,
Greer, SC 29651

Coverage: Truckers

25,000
25,000
Included

Any one truck
Any one loss
Household Goods Endorsement
Based on 1 scheduled power unit

~ . ~

Deductible
2,500 Each & every loss

COINSURANCE
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Premium

~C

Motor Truck Cargo

$2,000.00

Premium
$2,000.00

MEP % -If variesP~ll EEP
25

Minimum Earned Premium: 25%

TRIA Status
TRIA Premium: (optional)

APPLIES
$100.00

(All applicabls taxes and fees are
Fees:
Carrier Broker Fee
Broker Fee

Fully Earned at binding unless otherwise specified.}

$100.00
$200.00

Tax State (or home state): SC

SURPLUS LINES TAXES:
TAXES WITHOUT TRIA
Surplus Lines Tax $138.00

TAXES WITH TRIA
Surplus Lines Tax $144.00

TOTAL CHARGES WIO TRIA $2,438.00 TOTAL CHARGES
WITH TRIA

$2,544.00

After binding, flat cancellation is not permitted. Minimum earned premium provision applies.

The coverage described in this quote may not conform to the terms you requested and may differ from
the application submitted. By binding this quote you acknowledge that you are binding the coverage
and terms offered within this quote only.

See carrier quote letter attached

IN ORDER TO BIND COVERAGE, please provide the following additional information. Please
note, coverage and premium terms are subject to change or withdrawal pending review and
underwriting approval of this additional information."

Binder Issuance is Subject To:
Subject to a fully completed, signed and dated application at time of binding.
Subject to fully completed and signed TRIA disclosure at binding
Subject to driver meeting MS Amlin Driver Guidelines
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Household Goods Endorsement: policy excludes cracking, marring and scratching of household fumitures
and breakage of glass, tile„china and ceramics
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BESSO LIMITED

OTO UCK GO UOTESHEET

ENQUIRY tk NE21 199463

AUTHORITY
REFERRENCE: NAJH04668120

Motor Truck Cargo Insurance

FORM: SLC-3 London Bmad Fortn (15)

Dadbod Moving LLC

ADDRESS: 216 B Pine Street Ext
Greer
South Carolina 29651

PERIOD: 12 Months @ 12.01 am Local Standard Time

INTEREST: All risks of physical loss of &/or damage hom an external cause to lawful cargo in &/or on a
truck, within the states ofUSA &/or Canada

LIMITS: USD 25,000 Any one Truck
USD 25,000 Any one Loss

IMPORTANTS Please ensure that you are familiar with the fallowing wording and endorsements, if not
ask for copies. It is essential that the applicant is made aware of all terms and conditions of the coverage.

CONDITIONS London Broad Foun (15)
AMEN~D "lsSS
Amended to delete exclusion a) ii)
uoISIIoss
BMC-32
Household Goods Endorsemeat
MS Amlin Driver Criteria 2020
30 Days Cancellation Clause — NMA 1331- replacing General Condition 18 ofWording
Unattended Truck Endorsement — Limit USD 25,000
Earned Freight Endorsement — Limit USD 1,000
Debris Removal Endorsement — Limit USD 1,000
In Full Premium Endorsement — 1Truck(s) as specided on Schedule
Terrorism Exclusion Endorsement — NMA 2920
U.S. Terrorism Risk Insurance Act of2002 as amended Not Purchased'Clause — LMA 5390
OR
U.S. Terrorism Risk Insurance Act of2002 as amended New & Renewal Business Endorsement
-LMA 5389
War and Civil War Exclusion Clause — NMA 464
Electronic Data Endorsement B — NMA 2915
Radioactive Contamination Exclusion Clause — NMA 1191
Chemical, Biological and Nucletu Explosion, Pollution or Contamination Exclusion Clause-
2001AML00001
Property Cyber AND Data Exclusion — LMA5401
Fraudulent Claim Clause — LMA 5062
Sanction Limitation and Exclusion Clause — LMA 3100
Law and Jurisdiction Clause
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Several Liability Notice — LSW 1001
Data Protection Short Form Information Notice (layer I) — LMA 9151 Amended
Minimum Earned Premium Clause — LSW 757

Subject to satisfactory Signed /I Dated proposal Form, TRIA Statement and MVR's within 15

days of auachment otherwise 30 days notice of cancellation will be imued

DEDUCTIBLE USD 2400 each dt every loss

NOTICES:

PREMIUM: USD 2,000 in full for 1 specified units, per annum
USD 100 calculated 9 5% of above Premium in respect of TRIA
(25% Mlninmm Earned Premium)

BESSO FEE: USD 100 (Fully Earned)

CHOICE OF
LAW AND
JURISDICfION:This Insurance shall be governed by the law of South Carolina and the comts of the US,A.

shall have jurisdiction in any dispute arising hereunder, subject to the provisions of the Service
of Suit Clause as follows:-

Service of Suit Clause (USA) — as per form naming:

Lloyd's America, Inc., Attentioru Legal Department, 280 park Aveeue, East Tower, 25a Floor,
New York, NY 10017

US
CLASSIFICATION: Surplus Lines

jjsmlgMA~Ojq-
Gross Receipts:
Cargo Hauled:
Number ofYears in Business:
Number of Trucks."

LC.C. Docket Number:
Loss History:

USD
Household Goods
New Vennun
I
MC
N/A

OTHER UNDERWRITING INFO:

SUBJECTIVITIES: This quote is open for 30 days commendng from 3w June 2021 and subject to no losses
/ changes in underwriting information

Wholesaler. Risk Placement Services (Charlotte)

Sclsedule ofLlo d's Underssriters
Uni ue Market Reference: B0595N 04668120

42.8572%
19.0476%
19.0476%
19.0476%

AML 2001
MAP 2791
WBC 5886
SAM 0727



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

June
9
12:52

PM
-SC

PSC
-2021-141-T

-Page
17

of24

Total 100.0000%

DISCLOSURE NOTICE

You should remind and guide your client regarding their duty to make a gdr presentation of the risk, together
with the potential consequences of breaching this requirement It is important that you make a fair presentation
of the risk to insurers (both before insurance commences and during the life of the policy). You must make a
clear disclosure of every relevant material circumstance you know (or ought to); in an accessible manner, and
made in good faith. A failure to do this could lead to insurers imposing different terms on your cover, imposing
a higher premium, applying a policy reduction to claims or refusing them altogether and/or cancelling your
policy Qom inception. Please see our Terms ofBusiness for more details.

Whilst we have access to a range of providers Basso may provide quotations trom this or any other insurer in
order to satisfy your requirements. Further details are available on written request to your usual Basso
representative.

Our quotation is pmvided to you thmugh a delegated authority facility underwritten by certain companies at
Lloyd'. Wc perform certain activities on their behalf and in these matters; we act as agents of the insurer. We
may receive additional remuneration fmm Insururs based on the pro6tabiTity of books of business or usage of
cerudn schemes. Nevertheless, as an independent insurance intermediary we remain the agent ofyou, our client,
and our over-riding duty to you remains paramount. Any potential conflicts of interest are managed by adhering
to our conflicts of interest's procedure.

Insurer Contract document to be received within 30 days of inception.
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MS LIN DRIVER CRITERIA 2020

This Insurance shall not indemnify the Insured for loss or damage to any automobile otherwise
recoverable under this policy unless the automobile is operated by a driver who, at inception of this
policy or at the date of hire, whichever is the later:

i)
ii)
iii)

iv)
v)

is aged between twenty three (23) and seventy (70) years inducive, and
has no major violations In ths past 36 months, and
has no mom than three (3) minor violations In the past 36 months, and
has no mors than one (1) chargeabls accident in the past 36 months, and
has held a valid driver license for ths power unit Involved for at least twenty four (24) months
immediately prior to operations for which cover is required under this policy

unless such driver has been aocepted in writing by the Underwriters and endorsed on to this policy, with any
'additional premium paid as required by the Underwriters.

It is a requirement of the policy that the Insured shall obtain satisfactory references and Motor Vehicle
Records fiom reliable sources, and keep records thereof in respect of all drivers.

In respect of any unit for which the declamd value is USD150,000 or greater items i) and v) above are amended
to the following;

i)
v)

Is aged between twenty-five (25) years of age snd no older than seventy (70) yearn Inclusive.
has held a valid driver license for the power unit involved for at least fivs (5 years) Immediately
prior to operations for which cover is required under this policy.

The words major violation(s) shall mean:

i)
ii)

lii)
iv)
v)
vi)
vii)
viii)
Ix)
x)
xi)

DWI, DUI, implied consent, any drug related violation
Manslaughter or negligent homicide
Felony Involving a motor vehlde,
Radng,
Hit and Run,
Reckless driving,
License suspension for points,
Driving while license suspended,
Fleeing/eluding arrest,
Multiple driver licenses not reported to ths Underwriters,
Driving in excess of 100 miles per hour/160 kilometms per hour

that has/have occurred within the three (3) years prior to the inception date of this policy or to the date of hire of
the driver, whichever la the later.

The words minor violation(e) shall mean:

Any moving violation(s) other than the major violations listed above, and the following non-moving violations:
i) Defective brakes,
ii) Defective equipment,
iii) Oversize or overweight

that has/have occurred within the three (3) years prior to ths inception date of this policy or to ths date of hire of
the driver, whichever le the later.
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bKCYTOXL TXtXT~ CQLXtGtD &XtDBPOSLLXs KDXGK

~sax» nastsab~taxXRea sisal~
Use s ace on last a e or attach an extra sheet if there is insufficient room for answers

4. a) Please give details of any operations carried out other than that of a carrier

If so on long term (30 day+) leases or otherb) Do you subcontract to other parties7
basis7 (give details)
c) Are subcontractors responsible and insured for loss or damage to the cargo you subcontract to
them7 If so, do you maintain copies of their current insurance arrangements on
file/

6. The following interests are excluded under the basic policy form, but can normally be covered
at additional premium if requested. Please circle any you wish to be covered, and include details
of such exposures in answer to question g: Accounts, bills, debts, evidence of debt, letters of
credit, passports, documents, railroad or other tickets, notes, money, securities, currency, bullion,
precious stones, jewelry &/or other similar valuable articles, paintings, statuary and other works
of art, manuscripts, mechanical drawings, live animals, tobacco, cigars, cigarettes, non-ferrous
metal in scrap or ingot form, furs, alcohol, liquor, beer, wine, garments (defined as: items of
clothing, including innerwear and outerwear, footwear, shoes, boots, gloves, hats, and the like),
seafood unless canned, and electronics (defined as: all items of consumer and commercial
electrical appliances and instruments including but not limited to radios, stereos,'elevisions,
computers, computer software, hard drives, chips, modems, monitors, cameras, facsimile
machines, photocopiers, VCRs, hiPs, CD players and the like. Note: Heavy electrical items,
such as switch ear, turbines, eneratois and the like are NOT considered to be electronics .

nearness X sat A
This Proposal From together with the Bioad Form 15 wording can be downloaded from the internet at'//:llo dsam'ca.corn & "Reference Lib~'ection, then,"Forms a~ twitFwlvos
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Mesa aame~4lx~aaaX~ahmaan CX453

7. Form of cover required: Broad Form [ ]
Named Peril Form

incl Reefer Breakdown 7 [ ]

12. Give details ofany LC.C. or State / Provincial cargo filings required:

55 axe M
This Proposal'romtogether with the Bmad Foim 15 wending can be downloaded 6om the internet at

:/Avww.llo dsamerica. m & "Reference Library" section, then "Fonna" ~rws reams
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mean. wamsa~t3x~me%~nmnn CXfn 3
Percentage ofhauls by distance: 1-250 miles [ ] 251-1000 miles [ ] 1001+miles [ ]

xhsaes Ca stre M
This Proposal Fmm together with the Broad Form 15 wording can be downloaded from the ipmrnet at

J/www 11 dsame 'ca.co '& "Reference l,ibrary" secttbn, then "Fonna" ~.~ rws ssssns
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Ksn saess vtsii4& JR~east.%'orna. WG')

22. Date tiom which insurance cover is required:

23. Vwe hereby declare that the statements and parhculars given on this form are true to
the best of my/our knowledge and belief and that Vwe have not suppressed, withheld or
modified any material facts. Vwe agree that should a policy be issued, this form shall be the
basis of the contact, and that any change in the pattern of my/our trade or trade practices
shall be advised to the Underwriters who may at their discretion, vary the terms and
conditions of the contract.

Signed

Position

Dated

Xasnge A eat%
This Proposal From together with the Broad Form 15 wording can he downloaded &nn the internet nt

h i/ '"
. lo dssmericac & "Reference Lihrary" section, then "Foretr'~rsssnnsns
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This Proposal From together with the Broad Framh:/ www erici.corn & "Refereace Library"
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POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM

INSURANCE COVERAGE

You are hereby notified that under the Terrorism RIsk Insurance Act of 2002, as amended ("TRIA"), that
you now have a right to purchase insurance coverage for losses arising out of acts of terrorism, as
defined in Section 102(1) of the Act, as amended: The term "act of terrorism" means any act that is
certified by the Secretary of the Treasury, in consuitation with the Secretary of Homeland Security and
the Attorney General of the United States, to be an act of terrorism; to be a violent act or an act that is
dangerous to human life, property, or infrastructure; to have resulted in damage within the United
States, or outside the United States in the case of an air carrier or vessel or the premises of a United
States mission; and to have been committed by an individual or individuals, as part of an effort to
coerce the dviiian population of the United States or to influence the pogcy or affect the conduct of the
United States Government by coercion. Any coverage you purchase for "acts of terrorism" shall expire at
12:00 midnight December 31, 2027, the date on which the TRIA Program is scheduled to terminate, or
the expiry date of the policy whichever occurs first, and shall not cover any losses or events which arise
after the earlier of these dates.

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POUCY FOR LOSSES CAUSED BY CERTIFIED ACTS
OF TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY
FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR
COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS FORMULA, THE UNITED STATES
PAYS BOX OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID
BY THE INSURER(S) PROVIDING THE COVERAGE. YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK
INSURANCE ACT, AS AMENDED, CONTAINS A USD100 BILUON CAP THAT LIMITS U.S. GOVERNMENT
REIMBURSEMENT AS WELL AS INSURERS'IABIUTY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF
TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS USD100 BILLION.
IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED USD1 00 BILLION, YOUR COVERAGE MAY

BE REDUCED.

THE PRFMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES
FOR THE PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

Po(icyhoiderlAPPIIcant's Signature ~,.......". Syndicate on behalf of certain
underwriters at Lloyd'


